There was no history of rheumatism. She had had glandular swellings in the neck nine or ten years ago; these, however, had disappeared without suppurating, and had never returned. All the muscles of expression on the left side of the face were paralysed, and while laughing the distortion was very great. The eye could not be closed. The uvula was supposed at first to be deflected from the middle line, but Dr Gairdner afterwards thought this observation had been founded on an error. The hearing was good; no other nerves were affected. A blister was applied over the stylomastoid foramen on admission. Electrical treatment was begun on March 2nd. The muscles on the left side of the face were found to respond to induction currents of very moderate intensity, but the action was less energetic than in the case of the corresponding muscles on the opposite side.
Reported by James Finlayson, M.D. The following cases were sent to me by Dr Gairdner, during the present year, for electrical treatment.
Three of them were hospital patients. They had all been subjected to more or less treatment, by blistering and otherwise, before they came under my care. They all improved rapidly under treatment.
Case I. Mary M., a power-loom weaver, 19 years old, became conscious of something being wrong with her upper lip on February 19th, 1872, and this was soon found to be due to facial paralysis of the left side. She was treated for nine days with blisters and medicine (apparently iodide of potassium), but, as the disease was not disappearing, she was advised to enter the Royal Infirmary, and she was admitted on February 28th. No satisfactory explanation of the cause of the paralysis could be discovered. There was no history of rheumatism. She had had glandular swellings in the neck nine or ten years ago; these, however, had disappeared without suppurating, and had never returned. All the muscles of expression on the left side of the face were paralysed, and while laughing the distortion was very great. The eye could not be closed. The uvula was supposed at first to be deflected from the middle line, but Dr Gairdner afterwards thought this observation had been founded on an error. The hearing was good; no other nerves were affected. A blister was applied over the stylomastoid foramen on admission. Electrical treatment was begun on March 2nd. The muscles on the left side of the face were found to respond to induction currents of very moderate intensity, but the action was less energetic than in the case of the corresponding muscles on the opposite side.
They were subsequently (March 16) tested with the constant galvanic current, and it was found that the paralysed muscles were hypersensitive to this form of electricity, responding more energetically than those on the sound side.
After four applications of the induction current (March 2, 4, 6, and Gairdner, whom he had been recommended to consult for a facial paralysis of the right side. He ordered two blisters to be applied, and he recommended him to my care. This paralysis, which began by affecting the right eyelid, was of fifteen days' duration, but it had supervened in the course of a glandular affection of the right side of the neck, which had begun a fortnight before that. The glandular swelling extended up to near the right ear, and threatened to break; this, however, was averted, and the swelling had become somewhat less. During his illness, severe pains were felt in the right side of the face, but they subsided under the use of bebeerine. The paralysis had appeared while he was using iodide of potassium. The closure of the eye had become nearly right by May 1st, but there was very marked paralysis of the other muscles supplied by the portio dura. The uvula was in the middle line, and no other nerves were affected.
The muscles of the right side of the face were faradised ; they responded readily to currents of moderate strength, but they showed the characteristic sensitiveness to the constant current. Patient was unable to close his eye further than just to cover the cornea when the eyeball was turned up; the mouth and brow were also affected to a very marked extent. There was no affection of the uvula or palate. No other nerves were involved. About a month after the beginning of the affection his head occasionally had fits of shaking, and his right arm also was sometimes similarly affected. This shaking was observed even after admission to hospital, but very soon thereafter it ceased to be troublesome. He had been for a short time in the Greenock Infirmary, and was there treated by a succession of blisters to the nape of the neck and by purgatives, but apparently without any benefit. On June 20th the muscles were tested electrically. On the paralysed side they responded to moderate induction currents, but they acted much less energetically than those on the sound side. To the constant current the paralysed muscles were found to be hypersensitive. This distinctive reaction of the muscles was demonstrated a week afterwards, but regular electrical treatment was not begun till July 23rd. In the interval the patient had three blisters applied over the stylomastoid foramen, and two on the cheek over the trunk of the nerve. The shakings of the arm and head had quite disappeared; the cheek and eye were also a little better. On shutting the eye the lid covered the cornea, the eyeball being turned upwards, and, on violent exertion with drawing up of the cheek the aperture was almost concealed. He could now also make au attempt at whistling, an improvement which he dated from, and attributed to, the second experimental application of the electricity.
The electrical treatment consisted chiefly in faradisation of the paralysed muscles. The constant current was used occasionally chiefly for experimental purposes, and it was applied several times, at the request of the patient, to various parts, ( In the four cases the muscles still responded pretty readily to moderate induction currents,?a favourable element in the prognosis. They also all agreed in illustrating the remarkable hypersensitiveness of the paralysed muscles to the constant battery current, a phenomenon which may be observed in most cases of simple facial paralysis, as well as in some other affections. This reaction of the muscles may be regarded as having contributed to the security of the diagnosis in Case IV., as the shakings of the head and of the right arm tended to obscure the diagnosis by suggesting a cerebral lesion.
